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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12
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John Bartholomew

Finance Offrce Director

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Denver, Co 80203-1818

Re: Colorado: 16-0014

Dear Mr. Bartholomew:

We have reviewed the proposed amendment to Attachment 4.I9-A of your Medicaid State plan

submitted under transmittal number ( TN) l6-0014. Effective for services on or after October 26,

2016, this amendment updates the reimbursement methodology for supplemental Medicaid

inpatient hospital payments and Disproportionate Share Hospital payments.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), I 902(a)( I 3), I 902(a)(30), 1 903(a) and 1923 of the Social Security Act (the Act) and

the regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State plan

amendment TN I 6-0014 is approved effective October 2 6,2016. The CMS- 1 79 and the plan pages

are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044.

Sincerely,

Kristin Fan

Director, Financial Management Group
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1. TRANSMIÏTAL NUMBER

t6-0014

2. STATE;

COLORADO

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL

SECURITY ACT (MEDICAID)

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE A MEDICAID SERVICES

4. PROPOSED EFFECTIVE DAÏE

October 26" 2016

TO; REGIONAL ADMINISTRATOR

CENTERS FOR MEDICARE & MEDICAID SERVICES

DEPARTMENTOF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

NËW STATE PLAN AMENDMENT TO BE CONSIDERED AS A NEW PLAN X AII/IENDMENT

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT (Separate lransmitlal for each amendment)

7. FEDERAL BUDGET IMPACT

a. FFY_2017- _ $_ 0.

00b.FFY - $

6. FEDERAL STATUTE/REGULATION CITATION

42 CFR 447.272

9. PAGE NUMBER OF THE SUPERSEDED PLAN

SECTION OR ATTACHMENT íf Appticabte)

Attachment 4.194 - Pages 29b,49a,51b, 57a, 57b

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 4.194 - Pages 29b,29c,49a,51b, 57a,,57b,

57c

10. SUBJECT OF AMENDMENT

Supplemental Medicaid inpatient hospltal payments and Disproportionate Share Hospital payments

X OTHER, AS SPECIFIED

Governor's letter dated 15 January, 2015

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITÏAL

GOVERNOR'S OFFICE REPORTED NO COMMENT

One)11. GOVERNOR'S REVIEW

John Bartholomew

13. TYPE

14, TITLE

Director. Finance Office

Colorado Department of Health Care Policy and Financing

1570 Grant Street

Denver, CO 80203-18't8

16. RETURNTO

Attn: David DeNovellis
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TITLE XIXOFTHESOCIALSECURITY ACTMEDICALASSISTANCE PROGRAMATTACHMENT4194State ofColorado Page29b2EffectiveOctober l2014 qualifiedhospitals shallreceiveadisproportionatesharehospital payrnentcommonly refetredtoasthe DisproportionateShare HospitalSupplemental paymentwhichshall becalculatedonanannual FederalFiscal Year OctobelIthroughSeptember30basisanddispensed inrnonthlyinstalhnentsTo qualifortheDisproportionate ShareHospital paymenta Coloradohospitalshallmeeteitherof thefollowing critetiaaIsnota licensedorcertifiedPsychiatlic HospitalisaColoradoIndigentCareProgram CICPprovider andhasatleasttwoObstetricians olisObstetricianexempt pursuantto42USC 1396r4Section 1923dX2AoftheSocial SecurityActorbIsnot alicensedorcertified PsychiatricHospitalhasaMedicaid InpatientUtilization Rateequaltoor greatetthân themean plusone standarddeviationofallMedicaidInpatientUtilization RatesforColoradohospitals andhasatleasttwoObstetriciansor isObstetrician exempt pursuantto42USC1396r4Section 1923d2AoftheSocialSecurity ActEffectiveOctober2620l5 CICPparticipating hospitalswithCICPwriteoffcostsas publishedinthemost recentCICPAnnual Report greaterthanolequal to750ofthestatewideaveragewilleceive apaymentequalto theirestimatedhospitalspecific DisproportionateShareHospitallimit CICPparticipatinghospitals withCICPwriteoffcostsas publishedinthemostrecentCICPAnnual HospitalReportlessthan7 50obut greaterthan 200oofthestatewideaveragewillreceivea paymentequalto96oftheirestimated hospitalspecific DisproportionateShareHospitallimitAll remaining qualifiedhospitals shallreceivea paymentcalculatedasa percentofuninsuredcostsmultipliedby theremainingamount ofthestatesannualDispropoúionateShare HospitalallotmentThe percentofuninsured costsshallbethetotalofalluninsured costsforaremaining qualifiedhospitaldivided bythetotaluninsured costsforall remaining qualifiedhospitalsEffectiveOctober 262016all qualifiedhospitalshallreceive a payrnentcalculatedasa percentofuninsuredcosts multipliedbythe statesannualDisproportionateShaleHospitalallotment The percentofuninsuredcosts shallbethetotalofall uninsuredcostsfora qualifiedhospitaldividedby thetotaluninsuredcostsforall rernaining qualifiedhospitalsNohospitalshallreceivea paymentexceedingitshospitalspecific DisproportionateShare Hospitallimitasspecified infederalregulation ArespiratoryhospitalsDisproportionateShareHospital limitshallbelimitedto60 AnewCICPhospitals DisproportionateShareHospitaìlimitshallbelimitedto2ooffuponreview theDisproportionateShareHospitalSupplernental paymntexceedsthehospitalspecificDisproportionate ShareHospitallimit forany qualifiedproviderthat providerspaymentshallbercducedtothe hospitalspecificDispropoftionateShaleHospitallimitThe Ieductionshall thenberedistributed totheother qualifiedhospitalsnotexceedingtheirhospitalspecificDisptopoÉionateShare Hospitallimitbasedonthe percentageofuninsuredcoststo totalurrinsuredcostsforall qualifiedhospitalsnotexceeding theirhospitalspecific DisproportionateShare HospitalLimitrNNolé481Supersedes TNNoNçy Approvaloate SEP 052017EffectiveDate10262016



TITLEXIXOF THESOCIALSECURITY ACTMEDICALASSISTANCE PROGRAMStateofColorado ATTACHMENT 4194Page 29cThestate willnotexceed thetotalofallthe hospitalspecificDisproportionate SliareHospital Limitsevenifthetotal isbelowthestates annualDispropottionate ShafeHospitalallotrnentIntheeventthatDisplopoftionate ShareHospital paymentcalculation enorsarerealized afteraDisproportionate ShareHospital paymenthasbeenmadereconciliationsand adjustmentstoirnpactedhospital paymentswillbe maderetloactivelyTN NoillQlzlSupersedes TNNoNew ApprovalDate SEP0 52017EffectiveDafe1012612016



TITLE XIXOF THESOCIALSECURITY ACTMEDICAL ASSISTANCE PROGRAMATTACHMENT 4194StateofColorado Page 49aEffectiveOctober 12014 foreach qualifiedhospitalthe percentageadjustment factorshall varyforstateowned nonstate governmentowned and privatehospitals forurbanand ruralhospitals forStateUniversity TeachingHospitalsforMajor PediatricTeachingHospitals forUrbanSafety NetSpecialty Hospitalsorfor otherhospitalclassificationssuch thattotal paymentstohospitals donotexceed theavailableInpatientUpper PaymentLimitThe percentageadjustment factorforeach qualifiedhospitaleffective October262016shallbe publishedtothe Colorado MedicaidProviderBulletin foundontheDepaftmentswebsite atwww coloradosovhcÞfTbulletinsTNNoJé001Supersedes TNNo150Q41 ApprovaloateSEP05 20f7EffectiveDafe10262016



TITLEXIXOF THESOCIALSECURITY ACTMEDICAL ASSISTANCEPROGRAMATTACHMENT4194State ofColorado Page51bEffectiveOctober l2014theSupplemental MedicaidPaymentcommonlyreferredtoasAcuteCarePsychiatric SupplementalMedicaid paymentissuspendedJEffectiveOctober 262015 qualifiedhospitalswithuninsuredcostsshallreceiveanadditionalsupplemental Medicaidleimbursement commonlyrefemedtoasUncompensated CareSupplemental HospitalMedicaid paymentwhichshallbecalculated onanannualFederalFiscalYear October1through September30basis anddispensedinmonthlyinstallmentsTheUncompensated CareSupplemental Medicaid paymentisa prospectivepaymentcalculatedusing historicaldatawith noreconciliationtoactual dataforthe paymentperiodTo qualifyfortheUncompensated CareSupplemental Medicaid paymentahospitalshallmeetthefollowingcriteriaIsnotlicensed orcertifiedas PsychiatricorRehabilitationHospitalnoris licensedasa GeneralHospitalwith aMedicareCerlification LongTermbytheColoradoDepartment ofPublicHealthand EnvironmentQualihed hospitalswith twentyfiveor fewerbedsshallreceivea paymentcalculated asthepercentageofbedstototalbeds for qualifiedhospitalswithtwentyfiveorfewerbedsmultipliedby23500000Qualified hospitalswith greaterthantwentyfivebedsshall receivea paymentcalculatedas the percentageofuninsured coststototaluninsured costsfor qualifiedhospitals withgreaterthantwentyfivebeds multipliedby91980176Effective October26 2016 qualifiedEssentialAccesshospitalsshallreceivea paymentcalculatedasthe percentageofbedsto totalbedsfor qualifiedEssential Accesshospitals withtwentyfive orfewerbedsmultiplied by15000000Qualified nonEssentialAccesshospitalsshallreceivea paymentcalculatedas the percentageofuninsuredcoststototaluninsured costsforqualifiednonEssential Accesshospitals multipliedby100480176AnEssential Accesshospital isdefinedasaColorado hospitalwhich meetsthefollowingcriteria1IsaRural HospitalorCICP Hospitaland2Haslessthanor equalto25bedsTNNoL50011SupersedesTNNo150043 Approval Dat6EP0520ll Effective DateJg2É205



TITLE XIXOFTHESOCIALSECURITY ACTMEDICAL ASSISTANCEPROGRAMATTACHMENT 4194State ofColorado Page57a5RateofCesarean sectiondeliveries fornulliparouswomenwithatermsingletonbaby inavertex positionEffectiveOctober 12014themeasures fortheHQIPsupplemental paymentsare1RateofNonEmergent Emergency RoomVisits2 Rateofelectivedeliveries between37and39weeks gestation3 RateofPostoperative PulmonaryEmbolismorDeepVein Thrombosis PPEDVT4 Rateofthirty 30dayallcause hospitalreadmissionsand5 RateofCesareansection deliveriesfornulliparouswomen withatermsingletonbaby inavertex positionEffectiveOctober262015 dollars perdischarge pointwillbetieredsuchthathospitals withhigher quality pointscores willreceive higher pointsperdischargesThedollaramount perdischarge pointforfive 5tiersof qualitypointsbetween Iand 50areshowninthetablebelowTierHospitalQuality PointsEarned DollarsnerDischarsePoint1 11013182 112014s03 2130 15824 3140 17135 41501845EffectiveOctober 262016fhedollar amount perdischarge pointforfive 5tiersofquality pointsbetween 1and50areshown inthetablebelowTierHosoitalOualitvPointsEarned Dollars perDischaeePoint1 1105672 tt208513 2I3011344 3t40 14185 4150 1701EffectiveOctober 262015HQIP measuresincludefive 5base measuresand four 4optionalmeasuresHospitalscan repoftdataonupto five 5measuresannuallyHospitalsthatchoose toparticipateinHQIPmustreport allofthebasemeasuresthatapplyto thehospitalsservices Ifanybasemeasure doesnotapplya hospitalmaysubstituteanoptionalmeasureOptionalmeasuresmustbeselected intheorderlistedTNNo 160014SupersedesTNNo150043 Approval DateîFP0 iiZ0l7 EffectiveDaTet02520þ



TITLEXIX OFTHESOCIALSECURITY ACTMEDICALASSISTANCEPROGRAMATTACHMENT4I94StateofColorado Page57bEffectiveOctober 262015thebasemeasures forHQIPare1Emergencydepartment processmeasure2Rateofelective deliveriesbetween37 and39weeks gestation3RateofCesarean sectiondeliveries fornulliparouswomenwithatermsingletonbaby inavertex position4Rateofthirty 30dayallcause hospitalreadmissionsand5Percentageof patientswho gavethe hospitalanoverallratingof9 or10 ontheHospital ConsumerAssessmentof HealthcareProvidersandSystems HCAHPSSurveyEffectiveOctober262015 theoptionalmeasures forHQIPare1Cultureofsafety2Acfive participationintheRegional CareCollaborativeOrganization RCCO3Advancecare planningand4Screening fortobaccouseEffective October262016 HQIPmeasuresinclude fìve 5basemeasuresandthree 3optionalmeasuresHospitalscan reportdataonup tofive 5measuresannuallyHospitalsthatchoose toparticipateinHQIPmustreportallof thebasemeasuresthat applytothehospitalsservices Ifanybase measuredoes notapplyahospital maysubstitute anoptionalmeasureOptionalmeasuresmustbe selectedintheorder listedEffectiveOctober 262016thebase measuresforHQIPare1 Emergencydepartment processmeasure2RateofCesarean sectiondeliveries3 Rateofthirty 30day allcausehospital readmissions4Percentageof patientswho gavethe hospitalanoverallratingof9 or10 ontheHospital ConsumerAssessment ofHealthcaeProvidersandSystems HCAHPSSurvey5 CultureofsafetyEffective October 262016theoptional measuresforHQIPare1Active parlicipationinthe RegionalCareCollaborative Organization RCCO2Advancecare planningand3Screening fortobacco useTNNo160014SupersedesTN Nol1041 ApprovalDatóIL 06l7 EffectiveDateJ92520t6



TITLEXIX OFTHESOCIALSECURITY ACTMEDICALASSISTANCE PROGRAMATTACHMENT4194StateofColorado Page57 cTotal Fundsforthis paymentequalFFY20121332000000 FFY 20151684810386FFY20131434388388 FFY 20161789669502FFY20141561488873Intheevent thatHQIP paymentcalculation errorsarerealizedafterHQIP paymentshavebeenmadereconciliations andadjustments toimpacted hospitalswillbemaderetroactivelyTNNo1l5i001zlSupersedesTN NoNew Approval Dat4EP06 2017 EffectiveDate9126201þ


